The discussion of  treatment  of alcohol abuse suggested  the need for an updating  of many  currently held  concepts.     For example,   some conferees felt  that older persons are more  likely than younger counterparts to complete a course  of  therapeutic  intervention and to have a better  prognosis,  especially for abuse of  recent onset. Conferees  also  reported  that  intervention which enhances   social interaction,   such as association with  groups of  elderly or assistant in obtaining  better housing,  may be more  effective with  the  older person.     The question was also  raised whether   total abstinence is the only acceptable  goal for  the  elderly alcoholic.
There  is  some confusion concerning  the  role of medication in the treatment  of the elderly alcoholic.     For  example,   the value  of disulfiram (Antabuse)  is inconsistently  reported for  the  elderly, anc depression may be associated with it.     Additional data on this drug would be most welcome with respect  to  its  impact on cardiac function, hypotension and affect,   as well  as its  interaction with other  drugs which the  older person may be  taking .
Concluding  Comment
There is a need for  serious investigation of  the natural history of alcohol use and misuse among   the elderly,   as well  as additional information as to how older people  respond  to  alcohol,   both acutely and chronically.     There  is little information about  prevention of alcohol-related problems.     (One  fairly  straightforward  approach that may be quite useful would be provision of  patient  package  inserts with drugs  that are of  special  relevance  to  the  elderly.)     Research on the prevention of alcohol-related  diseases  and problems  could reorient  attention towards healthier  individuals and  toward identification of  "protective"  biobehavioral factors.     What  patterns of alcohol use are associated with good health?    What  styles of drinking  seem to increase  the risk of  disease?     These  sorts of investigations  require coordination and collaboration among the social-psychological and biomedical disciplines.
It is evident  that  the host  of  issues  raised in  this workshop discussion suggests a broad range of  promising  research areas  related to alcohol use and misuse in the  elderly.ts at any age.  It is obvious that the bination of these two factors, age and alcohol abuse, may be truly lusionary.  Additional studies would be important in order to ermine how best to include older alcoholic patients in the rapeutic system, and how to refer different kinds of patients to
